However, shift work that involves the disruption of our circadian rhythms is probably carcinogenic and is therefore equivalent to Group 2A carcinogens, such as occupational exposure in petroleum refining, human papillomavirus type 68, or the consumption of red meat.
Here, circadian disruption refers to disturbances in the function of the intrinsic clocks in our body. The timing of shifts is known to cause such disturbances. Our body clocks tend to delay every day and require time to fully adjust after abrupt changes in any schedule that misaligns the external day length with the length of the bodily day. 3 Exposure to lighting that is intense, but misaligned with the dark biological night, may induce circadian disruption. 4 Of course, work at night also means light at night. Thus night light probably causes circadian disruption.
The current overall view on this topic is that there is a tendency towards an increased risk of breast cancer either after >20 years of night shift or after shorter periods with many consecutive shifts, 5 and that evidence of a possible association between night shift work and prostate cancer remains inconclusive. 6 However, it is likely that the carcinogenic effects of circadian disruption will not emerge as equal, but favour some types of cancer while not affecting others.
As already seen, for example, night-time workers are prone to cancer and have a greater risk of nonHodgkin's lymphoma than the average population. 7 Beyond cancer, shift work is also known to present risks of insufficient sleep, 8 insufficient physical activity, and an unhealthy diet, as well as overweight and obesity, hypertension, and type 2 diabetes mellitus as challenges to the health status and negative outcomes. Hypertension, for example, together with high physical activity at work, or -in other words -physically exerting work, increases the risk of ischaemic heart disease among nurses aged 45-64 years to a marked degree. 9 The mechanisms of action by which all these risks are realized have been studied for a long time and in ever greater detail. 10 Now, in this issue of the European Journal of Preventive Cardiology, Wang et al. 11 present the results from a meta-analysis of the effects of shift work on cardiovascular disease outcomes. For this work, following the Preferred Reported Items for Systematic Review and Meta-Analysis guidelines (see http://prisma-statement.org/), they included only prospective, high-quality cohort studies. They were able to find five eligible studies. All these studies were conducted in high-income economies and had a follow-up of at least ten years.
Wang et al. 11 show that each five years in shift work increases the risk of cardiovascular disease events by 5%. There is no publication bias in these results. Each five years in shift work increases cardiovascular morbidity by 6%. This finding agrees with the results from an earlier meta-analysis in which the risk of any cardiovascular disease event was increased by 7% for every additional five years of exposure after the first five years of shift work.
A new piece of information lies in the specific finding by Wang et al. 11 that each five years in shift work increases cardiovascular mortality by 4%. Therefore, shift work appears to increase the risk levels for the whole range of cardiovascular disease events, from illness to cause of death, in a dose-dependent way.
This message should be alarming and attract attention from all stakeholders. The authors have made a milestone contribution to the literature, which changes the line along which we have thought about shift work so far. They provide us with a robust analysis, together with a sound report, and with these data have widened our view on and itemized the issues dealing with shift work.
To improve the work environment, a call has been made loudly to address adverse working conditions, 13 such as shift work. In cardiovascular disease prevention, with help from fruitful collaborations, there is the potential to reduce occupational risk factors and thereby also the so-called hard endpoints, such as death, coronary heart disease or stroke. Is anybody hearing and about to answer?
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